Dear editor,

the global life expectancy at birth increased from 48 years in the first part of the twentieth century to 72.2 years old, and up to 82 years old for French women in 2015 ... but our elderly are lonely. Even if they were created in the Seventeen century, the number of nursing homes increased since the fifties in response to the increase of life expectancy. Isolation, economic problems, disabilities, loss of autonomy lead to depression and are common factors retrieved in the residents of nursing homes \[[@bib0005]\]. Geriatric depression is a major public health problem that can affect the prognostic for non-communicable diseases and can conduct to geriatric cachexia \[[@bib0010]\]. At the end of 2019, a new coronavirus disease (COVID-19) appeared in Wuhan, Hubei, China \[[@bib0015]\]. The local epidemic became in less than three months a pandemic, with a high mortality among elderly. Most countries declared quarantine and containment to stop the spreading of the virus. Four billion people are now contained (more than half the global population). The influx of severe patients with acute respiratory distress syndrome and the deficit of artificial respirator forced rapidly the emergency physicians not to resuscitate people over 80 years old \[[@bib0020]\]. Despite strict containment of the general population, rigorous conditions were even pushed a step further for elderly in nursing homes considering their high risk. Even if elderly had already decreased socialization, low physical activity and high sedentary behaviors \[[@bib0025], [@bib0030], [@bib0035]\], all common activities that stimulate the physical and the memory were cancelled \[[@bib0040]\]. They were restricted to their room, and not allowed to play cards, to discuss with other residents, to see their family, or to walk outside or even inside their nursing home. Low levels of physical activity and high sedentary behaviors are major risk factors for non-communicable diseases in the general population \[[@bib0040]\]. The negative consequences will be even more dramatic in the elderly population, increasing sarcopenia, dependence, risk of falls and femoral neck fracture \[[@bib0045]\]. For elderly living at home, they may even stay longer on the floor because of limited visitors during containment, with putative rhabdomyolysis, kidney failure, and death. Moreover, with an expected worldwide prevalence of 150 million people in 2040 suffering from dementia, and 10 million new cases of dementia every year \[[@bib0050]\], a high proportion of elderly in nursing homes suffer from dementia. For those residents, nursing homes may be considered as a jail during containment, with dementia residents confined into their room. Even more sadly, contrary to inmates, residents with dementia will not have any understanding of the situation. Such situations will probably increase the cognitive disorders and the medications by psychotics. Only the authorized staff from the nursing home can visit them. In order to fight the COVID-19 pandemic and according to the World Health Organization (WHO), the International Association for Gerontology and Geriatrics (IAGG) and Geriatrics-Asia/Oceania Region proposed recommendations to prevent COVID-19 in elderly \[[@bib0060]\]. They proposed the COVID-IAGG-AO algorithm (Table 1) as a basic guidance. In the nursing homes, the WHO proposed also to provide COVID-19 infection prevention and control training to all employees, to provide information sessions for residents on COVID-19, to audit practices regularly and to emphasis on hand hygiene and respiratory etiquette. Physical distancing should also be instated whenever it is possible -- and if it is not, group activities must be cancelled and access to visitors should be restricted as much as possible. The members of staff have also to recognize early sign of COVID-19, set up isolation and report any suspected or confirmed COVID-19 cases \[[@bib0065]\]. But even in non-pandemic conditions, staffs lack time and are not train for cognitive arousal and physical training of residents \[[@bib0055]\]. Furthermore, regaining previous physical activity levels will be hard to reach and consequences may be definitive \[[@bib0070]\]. Strategy targeting physical activity and cognitive stimulation of the residents will be strongly needed \[[@bib0025]\]. Even for funerals, our elderly will be lonely with restriction to three participants in many countries, and sometimes dedicated cemeteries, or obligatory cremation. To conclude, our elderly are paying the worst tribute of the pandemic, being the most at risk, and those who may suffer the most. Rigorous containment may avoid an acute fatal issue, but may have dramatical mid-term consequences for our elderly too.
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